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Introduction
 This report was prepared by the NW London Cardiac and Stroke Network to evaluate the Networks’ progress and achievements against the Network Strategy and Work plan 2007 – 2009. 
The evaluation will provide an opportunity to reflect on the learning, productivity and effectiveness of the Networks’ activities and help inform the Network Strategy for 2010 – 11.   The remit of this evaluation will not cover funding.
The Network Strategy and Work plan for 2005-2008 was developed and endorsed by the Network Board in 2005.  This was later revised and became the Reviewed Network Strategy and Work plan 2007 – 2009 which outlined cardiac priorities and milestones for this period.  The priority areas identified were based on the National Service Framework for Coronary Heart Disease 2000.  In 2008, the remit of the Network expanded to include Stroke following the publication of the National Stroke Strategy.  However, the Network strategy was not updated to reflect this work. This evaluation forms part of the process of the development of an updated strategy for the Network.
Since 2007 there have been many changes in and around the Network that have had varying degrees of impact.  Lord Darzi’s report High Quality Care for All: Next Stage Review published in 2008, points to an NHS with quality at its heart particularly as more and more services move into the community.   The commissioning arrangements for NW London (part of a London wide reorganisation of commissioning ‘Strengthening Commissioning’) have undergone changes.  Prior to 2009 acute services were commissioned locally by PCTs across NW London.  By May 2009, commissioning was organised through the newly formed NW London Commissioning Partnership, which acts on behalf of PCTs to improve acute commissioning to enhance the health care delivered and outcomes experienced by the population in NW London. The Partnership has close links to the existing clinical Networks which ensures that there is clinical leadership in strategic planning, service redesign and decision-making.  
Geographical Areas and Population profile
The Network serves an ethnically diverse and multi-cultural population of 1.9 million people (Table 1).
Table 1


Population 
Population     Ethnicity   
Ethnicity

2006

2009

2006

2009

Brent 



264,339
270,100
56%



Ealing



324,094
315,000
43%

Hammersmith and Fulham
183,733
178,700
24%

Harrow



231,798
216,200
41%

Hillingdon


273,953
251,000
21%

Hounslow


214,492
250.000
38%

Kensington and Chelsea
186,814
170,000
22%

Westminster


247,551
236,000
32%

Total NW London
         1,926,774        1,887,000
34%

London

         7,512,400        7,556,900


England

       50,762,900      51,446,000

Data 2006 Source ONS Population Projections 1998 and London Research Centre 1999

Data 2009 Source PCT websites 2010

Role of the Network

The work plan detailed a list of roles for the Network, the primary role being to work with clinicians and managers from primary, secondary and tertiary care to reduce inequity and deliver improvements in all aspects of cardiac care.  Since 2007 much has been done to improve cardiac services.  Against the national targets, waiting times across the sector for a cardiac diagnostic is between 3 to 6 weeks with waits for a cardiac procedure down to 11 weeks.  Since December 2008, all trusts carrying out cardiology and cardiac surgery have achieved and continue to sustain the 18 week referral to treatment target.  However, there is still room for improvement as there remain inequity of service in access and provision of cardiac services which leads to variations in health outcomes.  
Current Work streams 

There are 7 cardiac work streams and each work stream is headed by a clinical lead and supported by a Network project manager. (Appendix 1) 

Methodology

The work plan for 2007-09 identified a number of areas which were subsequently divided in two areas: Core and Specific work streams.

Core work streams covered 4 areas:

1) Service Improvement

2) PPI

3) Network communication

4) Information Strategy and Performance

Specific work streams covered 15 areas:

1) Delivering 18 weeks

2) Heart Failure 

3) Public Health

4) Supporting Commissioning and Service planning

5) Workforce and Education

6) Reducing length of stay and management of Inter-hospital transfer

7) End of Life

8) Primary Care 

9) Chapter 8: AF and Sudden Cardiac Death

10) Grown up Congenital Heart Disease

11) PPCI and Clinical Research to Advance Improvements in Care 

12) Rehabilitation 

13) Medicines Management

14) Non-invasive Imaging

15) New Technologies: Percutaneous valve implantation

From the work plan, a questionnaire was designed and structured as follows:

- has the Network achieved its priorities

- has the Network achieved its milestones 

- are the key performance indicators outlined in place 

- what went well

- what did not go well

- who is the intended audience and are we reaching the audience

- a list of achievements at Network, London and national level

- areas the work stream consider to be priorities for 2010-11

- any comments to be shared.  

The clinical leads/chairs of the work streams, project managers, network director and the assistant director, were asked to complete the questionnaire.   

 Work areas were identified where a questionnaire was not developed.  These were:
	Work area
	Reason for non evaluation

	Delivering the 18 weeks target
	Primarily a national target for acute trusts to deliver 

	Grown up congenital heart disease 
	Was taken forward on a pan-London basis 

	New Technologies: e.g., percutaneous valve implantation
	A medium priority against the other numerous high priority areas 


Findings 

Of the core work stream all 4 questionnaires were completed and returned.  For the specific work streams 8 questionnaires were completed.  Overall the response rate for the completion of the questionnaires was 67%.   Where questionnaires were not completed (4), the assistant and network director made a fair self-assessment of those work areas.  

From the illustrations below (Table 2), the findings reveal there has been high achievement of the priorities in the core and specific work stream and overall priorities were met.   

The key findings to emerge showed:

· all work streams are clinician led, where there are regular meetings and high attendance rates from all clinical professional groups 

· there is active participation from senior clinicians in data management and performance reporting

· there continues to be an engaged Heart 2 Heart patient/public group and an emerging Stroke Involvement Group 

· there is a strong collaborative approach within the Network when developing local guidelines and policies 

· there remains a presence of the Network at key commissioning forums

· a full and varied program of educational and training events that overlaps with different work streams 

· there is a positive mindset among the members of the Network to continuously seek to improve cardiac services 

· a good working relationship with different industries and charities in supporting projects particularly in improving patient pathways 

· the Network is adept at using different kinds and methods of communications 

Key challenges to emerge were

· despite efforts from the project team, there remains a lack of GP engagement in  Network activities despite numerous invitations to participate 
· although there is senior commissioner input at the Stroke and Cardiac Steering Groups and at the Network Board, there is lack of commissioner or inconsistent input at cardiac work stream level 

· inability to reach agreement on guidelines for sector use developed locally with key groups, e.g., PCT prescribing leads and non-consensus of the lipid guidelines
Table 2 below, outlines and summaries the responses from the questions.  
Appendix  2 illustrates the Networks’ progress against the priorities, milestones and KPI outlined in the work plan for each of the priority areas.   

Table 2
	Priority area
	What went well

	What did not work well
	Achievements

	Considered priorities for 2010-11
	Intended Audience


	Service Improvement


	●Full project management support for work streams 
●Network website
●Team regularly updated on SI skills/knowledge 
●Partnership working with London Networks
●Working with Industry
	●
	●Good team/peer support  

●Wide use of website 
●Willingness to participate in London and national activities 
●Enthusiasm to undertake funded and non funded projects 
●Clinical lead for all work streams


	1) Delivery of the national cardiac priorities
2) Identification/delivery of local Network priorities
2)Continued team development

3)Pan-London working with other Networks 
	●Project team, London Cardiac and Stroke Networks


	Information Strategy & Performance


	●Quarterly performance report and dashboard

●Agreement of local PCI dataset 

●Implementation of CR dataset 


	●Non establishment of Peer review 
●Sharing of data from CR programmes

	●Recruitment of Info/Data analyst 

●Built links with information leads 
●Implementation of local PCI dataset 

●Links with NHS SE Coast Observatory


	1)Revise/update Information Strategy
2) Development of a London cardiac dashboard 
3)Improve links with NWLCP


	●Cardiologists, cardiac surgeons, work stream members, public health leads, information leads in PCTs and acute trusts

	PPI


	●Regular and high attendance of H2H group 
●Development of the Stroke Group (SIG)

●Election of Chair and Vice Chair for SIG
	●Slow recruitment to SIG
●Involvement of members to take part in local events
	●H2H taking part in World Heart Day 2007 and 2008
●Revision of PPI Strategy
●Recruitment cards 
●Increase in membership of H2H and SIG


	1) Continue increase membership to H2H/SIG
2) Create a database of local events 

3) Involvement H2H and SIG into work streams
	●Patients, public, carers 

	Communication 


	●Introduction Network 
newsletter 
●Storage/retrieval of info from website 

●Myriad of patient info 

●Varied programme of educational events


	●Production of an annual report
●Communications marketing strategy
	●Newsletter featured on the NHSI website
●Network participation at PCT HfL events 

	1) Produce Network newsletter twice yearly
2) Produce an Annual Report 
3) 
	●Project team and the NWL sector 


	Priority area
	What went well

	What did not work well
	Achievements

	Considered priorities for 2010-11
	Intended Audience

	Heart Failure 

	●Education/training for HF nurses
●Created HF forum

●Nurse to nurse referral form

●Development HF guidelines ‘Blueprint’
	●Sector wide development of BNP
	● National project HF for early discharge 
●Presentation in HSJ Cardiac Conference ●Advanced HF/EOL


	1) EOL care pathway for advanced HF
2) BNP 

3) HF rehabilitation
	●GPs, HF nurses in community and hospitals, cardiologists, echo technicians

	Public Health

	●Raising the profile of the  Prevention programme

●Development of NHS Health checks across the sector and link between London and national work 

●GP engagement 
	●Engagement with GPs

●Meetings frequently cancelled due to poor attendance 
	●The organization of high quality events

●Representation from the Network to London and national events 
	1) NHS Health Checks
2) Improving quality in primary care 

3) Sharing good practice in reducing hospital admissions/polysystems and preparing for re-launch of NSF CHD
	●Public, GPs and Primary care staff, public health leads, commissioners, secondary care 

	Supporting Commissioning and Service Planning

	●Continued presence of Network at NWLCP
●Membership from SCG to CSG/Board
	●Poor Commissioner commitment to specific work groups
●PbC groups, largely as expected uptake did not occur 
	●Clinicians taking part in expert panels for HfL  
	1) Oversee the local implementation of Cardiovascular Services for HfL 
	●Commissioners, cardiologists, cardiac surgeons, general managers, 

	Workforce and Education

	●Education programmes and training initiatives particularly for primary care 
	●The appointment of a Regional Advisor to support medical staffing and a medical action plan

 
	●30 GPs/Practice Nurses achieved a Certificate in CV Medicine in partnership with Thames Valley University

●Events across other cardiac work streams  

	●Maintain an educational and training programme that supports the national cardiac priorities


	●Nurses in primary and secondary care, GPs, cardiologists, cardiac surgeons

	Reducing LOS and management of IHT

	●1-2-1 and group training on IHT system

●Formulated LOS standards to support IHT 
●Majority of trusts using IHT system
	●Inconsistent attendance to work group 
	●Revision and implementation of IHT training manual 

●Local LOS standards to be adopted by HfL as part of the pan-London Cardiovascular Review 


	1) All trusts to establish an IHT trainer/co-ordinator 
2) Network to continue monitoring IHT performance 

	●Cardiologists, junior doctors 

	Priority area
	What went well

	What did not work well
	Achievements

	Considered priorities for 2010-11
	Intended Audience

	End of Life

	●EOL toolkit to benchmark services
●Raising EOL awareness 

●Piloting preferred place of care 
●Formulated key documentation
	●Spread of Preferred place of care
●Support of advanced communications
	●Guideline development: ICD deactivation
●EOL training awareness programme

●Advanced Comms skills HF Nurses, University Hertfordshire
	1) Ensure HF recognized in PCTs EOL strategy
2) Patients supported with preferred place to die

3) Continued education and training
	●Specialist nurses, district nurses, community matrons, HF teams, cardiologists, care of the elderly consultants, commissioners, local hospices

	Primary Care 


	● Accredited training for GPs and practice nurses
●FAST leaflet

●Implementation of the NHS Health Checks
●Commissioning Guide for PCTs
	●Engagement of GPs
●Poor work stream turnout for meetings
	●Securing different funding streams for World Heart Day and training programmes 
●Dissemination of the Commissioning Guide
	1)Continue to support Health Checks

2) FH sector development 
3) Stroke prevention and training 

	●GPs and primary care staff,  Acute trusts, commissioners, public

	Chapter 8: AF/Sudden Cardiac Death


	●Raising awareness of ICC service
●Develop Traffic light System
	●Unclear of funding of genetic service
●Evaluation of traffic light system

●Setting up of the Arrhythmia workgroup
	●Joint AF Event with NCLCSN Feb 2010
● ICC and Cardiac Devices event Nov 2009
●Baseline assessments: Anticoagulation & Chapter8 
	1)Development of AF pathway
2) Link in Stroke services

3) Education and training for symptoms/diagnosis
	●Arrhythmia nurses, cardiologists, EP consultants, cardiac physiologists


	Rehabilitation


	●Development of sector referral CR form 

National Priority Project:PCI 
●Presentations of CR programmes 
	●National Priority Project: Vocational Rehabilitation
●Variation in the uptake of Phase 1

●
	●Dissemination of CR referral form and Patient education leaflet 

●Baseline/review of CR programmes 

●National presentation of PCI project
	1) Identify local barriers of CR and increase uptake of CR 

2) Evaluate whether CR programmes are adequately resourced
3) Work with PCTs to implement the DH CR Commissioning pack


	●Sector CR teams, commissioners

	Medicine Management 


	●  Network public health lead accessing the prescribing lead forum
●Clopidogrel Audit
● Quarterly monitoring of statin performance
	● Network wide agreement on Lipid Guidelines
● Opportunities of joint working with prescribing leads
	● Opportunities of joint working with different industries 
	1) Network Lipid guidance

2) Maintain access/involvement to prescribing leads forum 
3)
	● Prescribing leads, commissioners, cardiologists, cardiac surgeons, GPs

	Non-invasive Imaging 


	●Senior participation from Clinicians, Radiologists and national imaging lead 
	●Referral pathways to Echo, PET, MRI, CT 
	●
	1) Completion of local imaging guide 
2) Completion of baseline assessment of modalities
	●Physiologists, service managers, Echo Cardiologists, radiologists, service managers,  


Conclusion

The 2007-09 work plan is a comprehensive and thorough plan in which the priorities aimed to deliver the objectives of the National Service Framework for Coronary Heart Disease and the local Network priorities to improve cardiac services.    

The findings reveal that the Network is a highly proactive organisation that continues to play a leading role in improving services, sharing best practice, as well as being a source of clinical expertise.  There is a desire to improve cardiac services and to genuinely engage with all clinical groups and the public in its activities.  

With the changing commissioning environment, it is essential that the Network is flexible and positioned to ensure a balanced approach in supporting the commissioning process as well as providing support to providers.  With the direction of travel to move services into the community the Network must explore alternative ways in which to engage GPs and primary care staff.   

In 2009, NHS London, under the Healthcare for London programme, commenced a pan London review of cardiovascular services.   The Network will work with Healthcare for London, sector providers and commissioners to implement new agreed models of care for cardiac surgery and cardiology.  

The NHS faces challenging times ahead with anticipated financial constraints and at the same time must generate savings over the next 2 to 3 years.  To meet this challenge the Network will ensure that the QIPP (Quality, Innovation, Productivity and Prevention) approach will be at the centre of all planning and the delivery of national and local services.  

One of the strengths of the Network is its stakeholder engagement particularly with industry, as evidenced by their support in project development in education and raising awareness.  With the drive for more joint working with industry, this is an area that the Network will continue to progress. On the other hand, the Network will need to engage more with charities to embed the messages of heart health and education within the community. 

A key strength of the Network lies in its dedicated and committed clinical leadership from board to work stream level. This extends to clinical leadership participation at sector, London and national events.
Recommendations
As well as building upon the success of the work plan in 2007 – 09, there are two main priorities for the Network for 2010 – 11
a) the delivery of the National Cardiac priorities:
Cardiac Rehabilitation 

Heart Failure 

Reducing LoS in Non Elective inpatient management 

Prevention including Atrial Fibrillation and NHS Health Checks 

b) to  support the implementation of the agreed models of care from the Healthcare for London Cardiovascular Review 

To make this happen the Network must:

· Review and where appropriate reorganize the work streams to support the national cardiac priorities 

· Review the capacity within the sector in readiness to implementation the new models of care for cardiac surgery and cardiology 

· Revise and update each work plan for the work streams for 2010 – 11 ensuring they are aligned to the QIPP agenda

· Consider appointing a Network GP Advisor to maximize GP and primary care engagement and in turn embedding the prevention programme
· Link into the PCT prescribing forums

· Maintain a collaborative working relationship with the London Cardiac and Stroke Networks (North Central, North East and South East and West London) and identify opportunities to standardise cardiac care to support the Healthcare for London Cardiovascular programme 

· Continue to play a key role in the NW London Commissioning Partnership especially in the cardiac pathway development into poly-systems.
The challenge facing the Network in the future is to deliver the main priorities against a constrained financial background..  

These recommendations are suggestions that have emerged from the evaluation.  The Network Board is asked to consider these recommendations for the Network Strategy 2010 – 11. 
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Appendix 2 Progress against priorities, milestones and KPI outlined for each of the work areas 
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